FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000080636 Secretary of State
1. Entity Name 07-13-2007 90085 036 ***558.75
PEDINI OF FLORIDA, INC.
Principal Place of Business. Mailing Address
6110 CLARK CENTER AVENUE 6110 CLARK CENTER AVENUE yur=-
SARASOTA, FL 34238 SARASOTA, FL 34238 .
P R TP S R A0 L
Suite, Apt. #, efc. Suite, Apt. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
aQ" %OL\ q\\Bg Not Applicable
7 Counlry Zp Courtry 5. Cerntificate of Status Desired \EI ?eae'ggqlﬁgmnal
6. Nam_efng Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Neine - -

HAMMERSLEY, PHILIP N ESQUIRE

NORTON HAMMERSLEY LOPEZ & SKOKOS, PA. Streer Address (P.O. Box Number is Nol Acceplable)
1819 MAIN STREET, SUITE 610

SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agant and tite f applicable. {NOTE Hegistered Agent signature regured when remslabng) DATE
FILE NOWIl! FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 14, 2007 Trust Fund Conlsibution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ oelete TILE [] Change (] Addition
RAME ALVIS, KIM NAME
STREET ADDRESS | 8110 CLARK CENTER AVE STREET ADGRESS
CITY-ST-DIF SARASOTA, FL 34238 CITY-§1-21P
T D O petete HIILE K] change [ Addilion
NAME WENZEL, DAVID NAME \QQWSPB&\M . A
STREET ADDRESS | 5317 FRUITVILLE ROAD, SUITE 126 'STREET ADDRESS 1
CITY-S1-2P SARASOTA, FL 34234 OITY-ST-2IP
TLE 1 Delete TIILE O chenge [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-5§1-21P CiTY-57-2IP
TALE 7 Delete 1mg {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2 CIY-ST-Zip
TILE [ pelete 1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME [ Delete TITLE [ Change 7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify thal the iMormation supplied with this fifing does pot quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this repon or supplemental rapart is true and accurie and that my signalure shail have the same Jegal efisct as if made under cath; that | am an officer or director
of the corparation of the rgceiver or trustea empowered to execyRe this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attac
A E \bf\\‘;a\ Q-f 0.9 ql‘“-qm-‘ QS

OR BIRECTOR <> Date Daylime Phone #

SIGNATURE:




